FILED

2003 NOT.FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90578 001 ***140.00

DOCUMENT # NS3000000750

1. Entity Name

CENTRO CRISTIANO LATINOAMERICANO GETSEMANI ASAMB
LEAS DE DIOS OF GAINESVILLE, FLORIDA, INC.

Principal Place of Business

404 NW 14TH AVENUE
GAINESVILLE FL 32601

Mailing Address

404 NW 14TH AVENUE
GAINESVILLE FL 32601

us us

A AR AR

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3164570 Applied For
Not Applicable
Zi Countr Zi Countr . iti
® uniry P untry 5. Certificate of S1atus Desired ’ﬁ $875 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, WON J e e . . - _.| - Street Address (P.C. Box Numper is Not Acceptable). .  _
3631 N.W. 19TH ST. .
GAINESVILLE FL 32605
City FL Zip Code
B. The above named entity gulbmits this statement f urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re 1/
7 wj Jo |
SIGNATURE, Z7. SEAEe PAstoe oilagje3
Ira, Jype {NOTE: Registered Agent signature required whaen reinstating) OATE

Slgnatu Jy

v
i £
d W of regxstey(gem and litle if applicabla.
[ /

9. Elaction Campaign Financing
Trust Fund Contritution.

Make Check Payable to
Florida Department of State

$5.00 nvay Be

©  FILE NOW: FEE IS $61.25
Added 1o Fees

i
10 CFFICERS AND DIRECTORS J_11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10

TITLE FD 1 Delete TITLE [ Change [ Addition
NAME ROJAS, RAMON J NAME

STREET ADDRESS | 363t N.W. 19TH STREET STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32605 CITY-ST-2P

T L) 52 Delee TITLE b [ Chenge [ Addtion
NAME ZAMOT, JOSE M NAME CASTARQ, JVAN M.

STREET ADDRESS | 7318 NW 52ND TERRACE sTRECT ADCRESS | Do LR ME. || Tevrace

orv-s-7P | GAINESVILLE FL onv-sr-zp [GawmesviclE, FL O 32609

TIILE §D O betete L O Change [ Addition
NAME SOSTRE, SYLVIA E NAME

STREET ADDRESS | 5830 SW 8TH PLACE STREET ADDRESS

CITY-§T-7IP GAINESVILLE -FL- 32607 -- - _ e OTY-STZP - e - ; S - -

TiTLE ——— e e e cm e =~ — [ 0clete, [ DLE ) [ Change [ Acdition
NAME i - A T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T1-2P

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver gLiAssiee empowered to e_iute this repo[jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ike empowered.

(5D -3 -00®

a!q[os

‘

g .

B

CR2E037 (10/02)



